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Name: 

Fax No. 

ComiMBy/FIrin 

Phone No. 

TO: 

Omar Flores-Sanchez 
Art Unit 3724 

(571)273-2885 

USPTO 



Nane; 

Sender's Direct Dial: 

Sender** Direct Email: 

FROM: 

John R. Thompson 

(801) 578-6994 

jrthomp8on@stoeLcom 

Client: 

50055 


Matter 4 

DATE: 

August 1,2006 





No. of Pages (including this cover): ^ 

Originals Not Forwarded Unless Checked: Q First Class Mail Q Air Mail 


I I Hand Delivery 


In case of error call 


Jan Wilson 


at f80n715-644L 


This facslmih may contain cor^dentiai information that is protected by the attorney-client or work product privilege. If the reader 
of this message is not the intended recipient or an employee responsible for delivering the facsimile, please do not distribute this 
facsimile, notify us immediately by telephone, and return this facsimile by mail Thankyou. 


COMMENTS: 

Attached is a Transmittal of Payment of Issue Fee and accompanying documents for Serial No. 10/706,824 
filed November 14, 2003, entitled RECIPROCATING SAW. 
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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

Applicant(s): Haiqing Wang 

Docket No. 
50055/4 

Applrcation No. 
10/706,824 

Filing Date 
November 14, 2003 

Examiner 
Omar Flores-Sanchez 


Group Art Unit 

3724 

InvenUon: ^Rf^q^trCATING SAW 

/ % 






\ hereby certify that this 


See below; 




(Identify tppe ofcorresponaence) 

is being facsimile transmitted to the United St^te^ Patent and Trademark Office (Fax. No. 571 273-2885) 


August 2006 
(Date) 


John R Thompson 

(rypetf or Prima! Name of Person Sisning Certificate 



Nate: Each paper must have HsjDwn certSficafc of meiling. 

Transmittal; Transmittal of Payment of Issue Fee (1 pg.) 

Part B - Fee(s) Transmittal (in duplicate) 
PTO-2038 Credit Caid Payment Form in the 
amount of $1,71 5.00 


P18mEVQ2 
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TRANSMITTAL OF PAYMENT OF 
(37 C.F-R 



JE FEE (Large Entity) 


Docket No. 
50055/4 


Appiicant(s): 


Haiqing Wang 


Application No. 
10/706,824 


Filing Date 
Ndvember 14, 2003 


ancbez 


Customer No. 
32642 


Invention: 


Group Art Unit 
3724 


Confirmation No. 
9846 


RECIPROCATING SAW 


Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 

El Issue Fee Transmittal Form PTOL-a5 

Utinty Fee: S 1400.00 □ Design Fee: 


□ 

IHI 


□ Plant Fee: 


Publication Fee: $ 300.00 

A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 502375 
as described below. 

□ Change the amount of 

IS) Credit any overpayment 

ISI Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 


Dated: August I , 2006 



John R. Thoitipfion 
Registration 40,842 
STOEL RIVES LLP 
One Utah Center 
201 South Main Street, Suite 1100 
Salt Lake Clly, Utah 84111 
Phone: (801) 57$-6994 
Facsimile: (801) 578-6999 


cc: Client 


Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account. 


Ccrtificsite of Mailhig by F!m Class Mail 


I certify that this document and authorizstjon to charge deposit 
account 13 being facsimile transmitted to the United Slatas 
and Trademark Office (Fax No. } 
on 


(Dote) 


Signature 


Typed or FrimedS4xme of Person Slsning Cert{fiease 


I heraby certify that this correspondenca 1$ beind deposited 
with the Un'rted Slates Postal Service with sufficient postage ae 
ftrst claae mail in an envelope addressed to "Commissioner for 
Fdtente, P,0. Box 1450, Alexandila, VA ^313-1450' [37 CFR 

1.8(a)] on 


fOito) 


Signature o/Penon Moiling Corrapondence 


Typed or Printed Name ofPtnon MaiGng Corrapondenee 


P5SLARGEA%£V07 
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